Introduction
In 1996, David Nelson delivered the Eleanor Clarke Slagle lecture, an honour bestowed by the American Occupational Therapy Association to a member who has creatively added to occupational therapy knowledge, boldly stating that:
The profession of occupational therapy will flourish [in the 21st Century] because occupation, its core, is so basic to human health yet so flexible, depending on the needs of the individual human being (Nelson 1997). This positive and encouraging perspective was provided, however, before the collapse of the banking system and financial markets in 2008 (Mathieson and Stewart 2008) . This financial collapse led to austerity measures in healthcare (Karanikolos et al 2013) , which have influenced an already contentious debate about the financing and resourcing of healthcare (Appleby 2012 , Appleby 2011 . Demonstrating the clinical effectiveness of healthcare interventions is no longer sufficient for decision-makers to draw conclusions about how best to allocate scarce resources (Manns 2009 ).
Nelson's perspective focused on how the profession defines and incorporates occupation as the core of professional thinking. However, it is vital that occupational therapy demonstrates not only that it has evidence for ethical, coherent, and convincing professional theories/models, client satisfaction, and clinical evidence, but also provides robust evidence of cost-effective input to patient care and patient choice.
College of Occupational Therapists 'summit' on health economics
The view that the profession of occupational therapy will flourish in the 21st century was expressed before the banking system and financial market collapse in 2008. The profession now competes for scarce resources as austerity measures take effect. A summit meeting at the College of Occupational Therapists, in May 2013, discussed how to improve the profession's understanding and use of health economics. At this meeting, short-, medium-, and longer-term approaches were discussed, with the aim of improving the quality and quantity of publications on economic evaluations in occupational therapy. Despite an increasing number of publications on health economics across professions, occupational therapy lags behind. This focus is now vital for the profession.
Rod Lambert, Kate Radford, Genevieve Smyth, Mary Morley, and Musharrat Ahmed-Landeryou is concerned with exploring efficiency, effectiveness, value and behaviour in health, and healthcare production and consumption (Drummond 2005, Fox-Rushby and Cairns 2005) . For the profession this relates to evaluation of occupational therapy service / intervention: A specific treatment is said to be 'cost-effective' if it gives greater health gain than could be achieved by using the resources in other ways (Harwood 2008). This opinion piece is one of the outcomes of the summit. We conducted two brief reviews of the evidence, presented here for consideration and comment. The search was confined to PubMed; results are not presented as comprehensive but, rather, to demonstrate emerging patterns.
Literature reviews
Cost-effectiveness analyses consider one clinical outcome and the associated resource use and, therefore, also consider the costs to the service provider of providing the intervention (Drummond 2005) . This represents the most frequently used form of economic evaluation in the health sector (Fox-Rushby and Cairns 2005). The first review investigated whether an increased emphasis on economic evaluation is observable in the literature during the period 1996-2012, identifying articles with 'cost-effectiveness' or 'cost effectiveness' in the title or abstract (Fig. 1 ).
If we accept this logic, then it follows that each of the healthcare professions needs to provide evidence that it is cost-effective. If occupational therapists are embracing this requirement, we should see an increased publication record of economic analyses, similar to that from the other professions. To investigate this, we conducted a further search of PubMed using three main health economic terms in the title /abstract of articles.
Filtering the search for professions Fig. 2 shows that from a total search resulting in 1,671 articles with 'health economic' in the title or abstract, 385 included 'medic* (NOT medication)' (the * wildcard ensuring that the filter captured 'medical' input and 'medical' conditions and excluding a 'medication' focus), 43 included 'nurs*' (to capture 'nurses' and 'nursing'), but only 2 included 'occupational therap*' (to capture both 'therapy' and 'therapist') and a further 10 'physiotherap*' (to capture 'physiotherapy' and 'physiotherapist'). This pattern was consistently applied for 'economic eval*' and either 'cost-effectiveness' or 'cost effectiveness' (for the year 2012 only; the date restriction was deemed necessary for this category, due to the high number of 'hits' achieved under 'medic* (NOT medication)', n = 5,959 when unrestricted by date. In contrast, when unrestricted by date in this last category, there were 1,495 'hits' for 'nurs*', 55 for 'occupational therap*' and 149 for 'physiotherap*'). An important difference is that, while physiotherapy also lags significantly behind medicine and nursing, it has still published between twice and three times the number of economic evaluations in PubMed than occupational therapy.
The need for more occupational therapy-based research
This 'review' does not to pretend to be rigorous, and was simply a means of gaining a general overview of the relative difference Occupational therapy can flourish in the 21st century -a case for professional engagement with health economics in the amount of health economic literature between professions, and what appears to be a lack of literature on this topic specifically issuing from occupational therapy. Our profession has a long tradition of producing good qualitative research and evaluation, but the sheer volume of this leaves us at risk of perceiving ourselves and being perceived externally as a monoculture. It is recognized that qualitative evidence can be used productively within health economic decision making (Coast 2009 , Coast et al 2004 , Coast 1999 . However, the key to survival is diversity and adaptation to new health and social care environments. This informal review suggests that occupational therapy is lagging behind in the publication of good quality scientific research that lends itself to economic evaluation. If we continue in this manner, other professions, other services, and other interventions will demonstrate to decision-makers and commissioners that they are costeffective. If we remain unable to demonstrate the same for occupational therapy we will founder, and the profession itself will become at risk for its survival.
Moving forward
In the short term, we need to increase the awareness and use of health economics in everyday practice and in service evaluations. This is likely to require ways of improving knowledge, understanding, and skills in the principles behind health economics. These include accessing available expertise in health economics through private consultancies or academic research units (usually based in universities) that may help to provide the support needed both in planning and implementing economic evaluation. Short courses, MSc modules, and programmes of study are available, and advice and support from health economists and health economics consultancies may offer a short-term route to incorporating health economics into research and service evaluation within a reasonable timescale.
In the medium term, investing in continuing professional development (CPD) for existing staff on health economics through well recognized MSc programmes would raise the confidence level of staff to undertake research and service evaluations from a health economics perspective.
In the longer term, it is necessary to incorporate some of these health economic principles into both the research and professional development elements of occupational therapy training programmes at undergraduate and pre-registration MSc levels.
An overarching aim of these strategies should be to increase the published evidence base for the cost-effectiveness of occupational therapy interventions. Now that BJOT has achieved its first Impact Factor (1.096), a previous barrier to publication of good quality research in BJOT has now been removed.
Summary
The purpose of this opinion piece is to raise awareness of the issues, rather than to provide insight into the methods needed to engage in health economic analyses. However, if we are to be able to not only evaluate the clinical benefits of interventions but also consider the economic consequences, we need to understand the costs involved in delivering our services. Although local differences will always need to be considered, sources such as the annual update on unit costs provided by the Personal Social Services Research Unit at the University of Kent (Curtis 2012) often provide a good initial indicator.
To realise Nelson's prediction of a sustainable future for the profession, occupational therapists need to understand their position as part of a wider scientific health and social care community. The climate of increasing scrutiny requires services and interventions that show not only clinical efficacy and sound reasoning, but also demonstrate efficient use of resources. In response to this climate, recent publications have emerged examining the cost effectiveness of occupational therapy interventions (Clark et al 2012 , Irvine et al 2010 Lambert et al 2010 , Sackley et al 2012 , though improved quality and quantity of publications are needed to underpin the profession's work.
To flourish in a world that increasingly focuses on cost-effectiveness, economic evaluation provides a range of approaches, tools, and analytical frameworks that offer a way forward. ME Shaw, J Fulton, eds. M&K Publishing, 2012. £15.00. 93pp. IBSN: 978-1-905539-70-3 This textbook is a basic source of insight into mentorship in the healthcare professions, including the allied health professions. Within six chapters the book provides a concise account of the important mentorship characteristics, covering topics such as professional development, teaching and learning, promotion of an effective learning environment, skills for mentorship, assessment, and challenging situations. While these topics are all relevant to mentorship, this relevance is not always evident and indeed some chapters do not discuss mentorship at all. Activities, reflection, quotes, and tables are, however, used effectively within the book to emphasize topics and assist the reader in connecting theory to their own profession and practice.
Mentorship in healthcare.
The editors of this text are from nursing and social science backgrounds, and although the backgrounds of the individual writers are not revealed, the focus of the text is clearly based on the formal mentorship concept as used within the nursing profession, which differs from that of other professions. Whilst the content may not cover the specific needs of academic staff and practice educators, some content may be transferable to be of use in mentoring students of other courses and in supporting learner colleagues in practice.
The theories, terms, and notions covered are described in simple, comprehensible language, using grounded and intelligible examples. In this context, it is only logical to conclude that this book will be of interest and utility to those engaging in mentorship for the first time and wanting to explore different aspects of the process before fully committing themselves to a mentorship relationship.
Overall this is a good, brief book for novice mentors. It offers case studies and reflective exercises from the author's experience, which challenge the reader throughout. It is worthy of being read by those interested in the basic premise of mentorship and the diversity of its use within the healthcare professions.
Jennifer Caldwell, Senior Lecturer in Occupational Therapy, Robert Gordon University.
Children with neurodevelopmental disabilities: the essential guide to assessment and management. Arnab Seal, Gillian Robertson, Anne M Kelly, Jane Williams, eds. Mac Keith Press, 2013. £69.50. 760pp. ISBN: 978-1-908316-62-2 Written as a comprehensive textbook on the practice of paediatric neurodisability, this book provides an excellent learning tool for community paediatricians and neurodisability practitioners alike. It falls broadly into three components. The first covers development and general disorders including motor, communication, learning, and behaviour (Sections 1 to 9). The second looks in more detail at specific conditions (Sections 10 and 11), and the third (Sections 12 to 14) considers the 'softer' but equally essential skills of partnerships with families, supporting families, and caring for children with disabilities. The appendix is very practical with developmental checklists, assessment and report formats, and questionnaires.
The book takes a problem-orientated approach and is firmly set in the context of function and participation. It provides a good foundation both for occupational therapists moving into the field of neurodisability and as a reference resource for all. More experienced therapists may wish to use the further reading list at the end of each chapter to gain greater depth. Some sections are particularly useful as a resource for reflection or peer mentoring, including chapters on partnerships, supporting families, cultural perspectives, and sleep. In addition, chapters on early support and health service delivery are of interest to those planning services.
Occupational therapists have a key role to play in the promotion of function and participation in the lives of children with neurodisability and their families. This book reminds us that those skills need ongoing reflection, research, and communication.
